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-‘ GEORGIA DEPARTMENT OF HUMAN RESOURCES
* APPLICATION FOR RECORDS RETENTION SCHEDULE OFFICE OF ADMINISTRATIVE SERVICES

' RECORDS MANAGEMENT UNIT

For instructions on completing this form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia

30334. Phone - {404) 656-4976 GIST: 221-4983

DHR 1. Department Address : ____ARCHIVES AND HISTORY
Application Date _ Department of Human Resourcés Application Number '
8 -2 '7% Division of Vocaticnal Rehabilitation - -
Director's Office :

Application Number o
47 Trinity Ave., Room 609-S

Date Received Date Complated

57 Atlanta, Ga. 30334 - AUG 1 1878 | SEP 13 1978
2. Person to Contact T T Working Title ' Telephone Number
Harold Harpe ’ 656-6495

3. Action Requested

a. D Establish Retention Schedu Ié; record will continue to accumulate.
b. [ Dispose of present accumulation; no further accumulation anticipated,

c. W Amend ApplicationNo. _____75-248 °__ ____ Check One: E Change; [ Supercede; [ Void
4. Detes of Series | 6. Records Series Title (followsd by titla used in offica; if different)
Earliest  Latest '
1950 | Present Vocational Rehabilitation Client Reference Card Filés
8. Division and Office Function What Is the function of the Division and the Office in which this record series is created?
7. Records Series Description This file contains the following dc:CUmantq finclude form numbers and tities, if any): Attach samples of thg file,

Documents relsting to: maintaining a client reference index card on each client serviced by
the program.

Included are:  "Rehabilitation Client Reference .C_ard (4 x 6 Form DVR-100)," identifying
case number, caseload number, referral date, client name, vital statistics,
service status, disability, date closed, closure status, and related information.

File isarranged: alphabetically by name of client.

8. Monthly Reference Rate How often are records referrad to which are:
Onetosixmonthsold ______ _ ; Saven to twelve months old
twenty-five months end older S

Thirteen to twenty-four months old ____

e ¥

9. Annual Rate of Accumulation or Records

Lettor-sizedrawers L}agél-ﬁize drawers —______ ; Shelves — . ; Other (Specify)

-

——

Form 4998 (7-78) {Qver)




YES | NO | 10. Questionnaire _(Piace an “X" in the proper column)

a. Is this the official copy of the serias?
b= If not, where is it?

b. Does the serias contain confidential information requiring security handling? If yes, cite law or reguiation,

Is this a vital record?

g

Q

. Does this serles have historical o or long term research value?

be scheduied nparate!y?

¢. Whan one or two documents in the file make it neoassarv to keep the entire fnle fora long period, could thesa documents

-

. ig.the inf gl.ged in this serigs ever published? If yes, lttach copy.
jEuszﬁsi

nﬁmed in this urias ever analyzed and/or recorded in 8 summarized report?
If yes, sttach copy.

{13

ol

h. s there a duplication of this saries in your office, or in another office or agency?
it ves, where?

I._Is this series (or # major portion of it) regulerly microfilmed?

j. Does the record series result in a8 computer printout?

11. Retention Requirements

The following requires the serles to be kept: 3 years

a

a. Swate Law _ - Years. Audit period
b. Statute of limitation —_— . Years. ' e. Administrative need
c. Feodoral law ' years. ,  Federal retention instructions

-

Attach copy or excerpt of laws or regulations. Explain administrative need.

years.
3 Vears,
yéars,

This agency recommaends that the file series be cut off at the end of each:
D calendar Year; AFiscal Yesr; [JOther

12. Approvad Disposition Instructions

then,

O Hold in the current files area

[J Transfer to local holding area; hold

O Transfer to State Records Center; hold
O Destroy

O Transfer to State Archives for permanent retention.
O Other ISpecify)

month{s) year{s); then
year(s); then

year(s); then

'SEE ATTACHED SHEET = . ...

Thess instructions apply to all prior and future accumulations of the serles.

Agancy Hoé&beajinae {Signature) Dats Records Management Officer {S’agnatum}

Ly Do Nled PR R

Prrotlfilbagr 6 1-77

State Records Committes {Signature)

Rscommendations in paragraph

12 ars approved. State Auditor/Designee

WA Nt

{If disspproved, attach leteer
of explanation.)

Sluawv%blsignea

S,

Attorney Generat/Designoe

Canste
A

Form 4908 (7-78) {Raverss Side}




Department of Human Resources
Division of Vocational Rehabilitation
Director's Office

47 Trinity Ave., Room 609-5

Atlanta, Ga. 30334

#12

Division Office Copy -

District Office Copy -

Counselcor's Copy -

N

Cut off file at the end of the fiscal
year; then destroy.

Upon notification of closure of case

Dlace index card in the lnactive file;
cut-off inactive file at the end of the
fiscal year; hold for 3 years then destroy.
Earlier destruction is authorized based

on office needs.

Upon notification of closure of case

Place index card in the inactive file;
cut-off inactive file at the end of the
fiscal year; hold for 3 years then destroy.
Earlier destruction is authorized based

on office needs.
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GEORGIA RECORDS DISPOSITION STANDARD NECORDS WARACEWENT DIVISION

1  Appiisatien late ir:n‘rw-':_ug_-ér Se¢ separate inatructions for completion of ﬂa as"wn: nm;}:-cn BIVISION Uk
. 10/22/75 fron: and raveres of this fr';p-v, Sign erigingl and two sopies Date Recelived Applicatirn WNo hate Cnmpletst
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nlr FROF O Tivied, .

3
Person Lo ppta. !
.

wbtiyint~n b dwiniptering cfPire AT enn
pevtrent of ian Resources
Div1Sion of Vocational Rehabilitation
Director's Office
u7 Trinity Avenue, Room 609-S

"Fathan Nolan’

= Woraing Titie Tei. Nn.

W - Director 656-2621
7. N REQUESTED
ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRECENT ACCUMULATION; _
RECORD WILL CONTINUE TGO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.

8.Earliest & Latest [9.Exact Series Title
Dates of Series

13950 -~ Present

Vocational Rehabilitation Client Reference Card Iiles

what is the function of the office in which this record serles is created?

_,;l O

The Division of Vocational Rehabilitation is responsible for superViqing and.directing the
programs in the State which are designed for training the nonproductive rerers of society to

become productive merbers of society, with erphasis on serving the severely cdisabled on a
priority basis,

Administration Services Unit has the res ponsibility for Division budpet, cost allocation,

research, personnel services and data edit activities.

11. This file contains the following documents (include form numbers and titles, if any,
and file arrangement)

Documents relating to maintainlng a Vocational Rehabilitatlon client reférence index card on
each client serviced by the propran.

Included are "Rehabilitation Client Reference.Card"” (4 x 6), Form DVR-100 identifying case
nurber, caseload number, referral date, client name, vital statistics, service status,
disability, date closed and closure status and related information.

Files are arranged alphabetically by client's name.

ATTACH SAMPLES OF THE FILE

| S
1(,} . EQUTPMERY NECUPIFL Bo. of Drawers Cu. Ft. af Rerorde Bo. of Dravers €u. Fr. of Records
Lete § Ty [y ANRUAL RATE OF ACCUMULATION (
er-stie ¢ Drevara . 2 3
%x5) 1
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QUESTIONNAI RE Plece &n ":” in the proper column. If snswer i “YES," plense elpl:ln . . YES NO

13. Is this the Record Copy of the series? : (4 (1

14, Is there a duplication of this series in another office or agency? {x] [ ]

Duplicate copies are maintained in District Office and Counselor Files, _
15, Is the informstion contained in this series ever summarlzed or published? 1 [%]
Attach copy of surmary or publication.

16. Does the seriés contain classified information Tequiring security handling? [x] 11
 Confidential client information, :

17. Does the series initiate, amend or terminate agency policies and procedures? [ 1 [ X]

18. Could the function be performed if the files were lost or destroyed? BNt

19. Is the series (or major portion of it) regularly microfilmed? If yes, why? [ 1 [%

20. Does the record series provide data as input to an EDP file? {1 [¥

21. Does the record series contain documentetion produced as EDP printout? : [ 1 [%

22. Has the Federal Government issued instructions governing the retentlon/dlspo— 1 [%

.sition of these f11es°

23. W111 there be a need for these records 10, 15 years from now” If yes, what? See [% ]

B Attached Sheet
2%, REQUIREMENTS The following requires the files to be kept 15 years:

a. []STATE b. []STATUI‘E OF c.[]JAUDIT . 4.[]FEDERAL e.[dADMINISTRATIVE f.[JHISTORICAL
LAW LIMITATION - PERIOD =~ LAW DECTSION VALUE
(Cite Law, Statute, or other reason for the rctention requirement)

25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end
of each -[]CALENDAR YEAR -[]FISCAL YEAR - [}OTHER ,then:

Hold in the current files area - _month(s)/ year(s)

Transfer to [ ] State Records Center [ ] Local Holding Area; hold year(s)
Destroy.

Transfer to State Archives for permanent retention.’

Destroy immediately after cut-off.

Other: (Spec1fy)

r— Y P ey P p—

L

Sec Attached Sheet

s} l
(Indicate briefly rationale for recommendations above/or write additional remarks):

Fecozds ZZanagement O%Wture) - Date | '
10 -20-75 OTHER REQUIRED SIGNATURES DATE

26. Recommendations jAgepcy Head/Designee | - 7 APy /g ' 1
in paragraph 25 Approved [ ] Disapproved /I L4 .'lb ./0 )
are: ate Auditor/Designee

‘ ; Ar-ov d Disapproved \ Dmh \Q{\ \ ,\\mﬁ, \\-\_‘_lqj
STATE RECRS J ot Secretaity f State/Degignee ‘ o
COMMITTEE R~ ired Disapproved -3 -7

| :, oy enraZ/Designee ) ‘ W: ! //'.Jl'li/
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Department of Human Resources Page 3
Division of Vocational Rehabilitation

Director's Office

47 Trinity Avenue, Room 609-8

Atlanta, Ga. 30334

# 23

Client Reference Index Card will be the only source of client's participation
in the program. All other case records will be destroyed, (Standard # 73-142).

# 25

Division Office Copy - Upon notification of closure of case,
place index card in the inactive file;
then beginning July 1975 (FY 76) cut-off
inactive file' in blocks of 5 years; then
hold § year accumulation in current files
for & years; then transfer to State Re-
cords Center; hold for 10 years then
destroy.

District Office Copy - Upon notification of closure of case place
o ‘ . index card in the inactive file; cut-off
| inactive file at the end of the fiscal vyear;
| hold for 3 years then destroy. Earlier
destruction is authorized based on office
needs,

| Counselor's Copy - Upon notification of closure of case place
| . index card in the inactive file; cut-off
| . inactive file at the end of the fiscal year;
" hold for 3 years then destroy. Earlier
destruction is authorized based on office
needs,




